and clinical examination and from which various clues for the laboratory may arise. The recent development in our appreciation of the importance of galactose metabolism certainly encourages the view that detailed clinical and biochemical assessment in cataract may be more useful than is commonly supposed. Levy (4) A limbal puncture is made at 6 or 12 o'clock, using a discission knife-needle (Fig 1) . Into this opening is passed the bevelled end of a silicone rubber tube of outside diameter 0.025 inches (0.64 mm), so that the end is just within the Fig 2) ; the tube is fixed to the eye with a 7/0 silk suture passed through the limbus behind the tube and tied around it. The silicone rubber tube is connected to a 5 ml syringe containing Ringer's solution; this is held by the assistant, who is thus able to keep the anterior chamber full of fluid. If an assistant is not available, the silicone rubber tube should be connected to an infusion bottle, which is suspended about 3 ft (1 m) above the patient's eye. (5) The discission knife-needle is passed through the limbus at 3 o'clock in the left eye and 9 o'clock in the right eye and an anterior capsulotomy is performed (Fig 3) . Care must be taken not to interfere with the attachment of the fibres of the suspensory ligament on to the anterior surface of the periphery of the lens. (6) After withdrawal of the discission knife-needle an aspirating cannula, mounted on a 2 ml syringe (Gillette) is passed into the anterior chamber through the same limbal wound (Fig 4) . Its 
